Meter Hood Permit Application PERMIT NO.

BUILDING & SAFETY DEPARTMENT - CITY OF LINCOLN
Building Services Division

555 S. 10th Street, Suite 203, Lincoln, NE 68508-3995
402-441-7882 « FAX 402-441-8214

Street Use Address Lot Block Addition

Nature of Use

Applicant Name (Contractor) Applicant Address Mobile or Phone #

Number of Days: * From: To:

* Excludes Sundays and the following holidays: New Year's Day, Memorial Day, Fourth of July,
Labor Day, Thanksgiving Day, and Christmas Day. Per Lincoln Municipal Code § 10.34.030.

|:| Yes |:| No Is this for a roll-off dumpster or for equipment to set?
(Pickups and trucks are exempt)

|:| TOTAL Meter Cards: @ $3.00perday = $

License Plate Numbers

I:l TOTAL Single Meter Hoods: @ $3.00 perday =

|:| TOTAL Double Meter Hoods: @ $6.00 per day =

Deposit Required

$
$
Previous DepositonAccount  $
$
$

TOTAL

The permittee hereby agrees to comply with the requirements of the Lincoln Municipal Code, Chapter 14.29, and all
special requirements as outlined in the Street Use Application and hereby agrees and authorizes the city to use said
money to save and keep the city free and harmless from any and all loss or damages or claims for damages arising
from or out of use of the public space requested and for the full and complete protection of the city against any and all
litigation growing out of such permit or anything done under such permit.

Applicant Signature Date

—FOR OFFICIAL USE

[ ] Bond [ ] Insurance

Single Meter Hood Numbers:

Double Meter Hood Numbers:

Approved by: Date:

FORM 15-103 1-05
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